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The past two decades have been a time of great 
activity among obstetricians in the study of the 
causes and management of pregnancy toxemias. 
These dread accompaniments of gestation are 
still responsible for the greatest number of deaths 
among expectant mothers of any of the compli- 
cations of the child-bearing process save only 
puerperal sepsis. A recent analysis of obstetric 
deaths in America proved that 65% of all mor- 
talities at this time were due to sepsis and tox- 
emias, and that of this 65%, 40% of fatalities 
were due to sepsis, and 25% to toxemia. . The 
theories as to the etiology of toxemia in the 
pregnant woman are many in number and have 
gradually developed from mere conjecture to 
conclusions, based upon painstaking experimental 
evidence but even so, it would seem that but 
little actual progress has been made in arriv- 
ing at a definite cause. I will not weary you 
with a recital of the older views but will discuss 
the modern phases of the problem. 

The toxemias of pregnancy may be divided, 
both clinically and pathologically into two great 
groups: the toxemia of early pregnancy, whose 
symptoms are all referable to the gastro-intestinal 
tract, whence it is well termed pernicious vomit- 
ing, and the toxemia of late pregnancy, whose 
symptoms are referable to the urinary tract and 
which eventuates in that syndrome we call 
eclampsia. 

At the outset let me remark that I hold these 
two toxemias to be essentially different conditions, 
both primarly due to the same provocative fac- 
tor—the presence of a living embryo and its 
envelopes, but differing markedly in specific 
etiology and in the clinical picture. Patients 
suffering from the pernicious vomiting of early 
pregnancy are not more susceptible to eclamptic 
toxemia than their more fortunate sisters. Re- 
cent developments have focused the attention 
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of the profession to the liver as the source of 
hyperemesis gravidarum and due credit must 
be given to Titus of Pittsburgh and his co-workers 
who have so enthusiastically advocated this 
theory of hepatic degeneration with a resultant 
glycogen deficiency. 

A recent paper calls attention to the unbal- 
ance between the calcium and sodium content 
of the body juices and seeks to explain both 
early and late toxemia by the increased permea- 
bility of the liver cells due to a marked calcium 
deficiency, with the resultant pouring out of 
toxins into the portal blood, which toxins could 
not possibly permeate an intact cell membrane. 

All of these theories are the result of intensive 
experimental work but unfortunately, the profes- 
sion as a whole remains unconvinced of the val- 
idity of any of them and it must be admitted 
that the etiology of the toxemias of pregnancy 
remains an unsolved riddle. 

In the matter of treatment, however, there is 
considerable encouragement. Our management 
of eclampsia has undergone marked improve- 
ment and the steadily growing number of anal- 
yses of large case groups shows a distinct lower- 
ing of mortality, which nevertheless remains 
alarmingly high. The toxemia of early preg- 
nancy—hyperemesis gravidarum, was formerly 
regarded as being either toxic, reflex, or neurotic 
in character, but today most obstetricians regard 
it essentially as a toxemia which may be, and 
usually is overlaid by a strong neurotic element. 
Williams states the case with his usual clarity 
when he says “practically every case of hyper- 
emesis rests upon a toxemic basis and variations 
in its course depend upon the severity of the 
toxemia underlying it. In occasional instances 
the toxic influence is predominant, when we have 
to deal with toxemic vomiting, par excellence. 
Fortunately, however, in the great majority of 
cases this factor appears to act merely as a 
predisposing cause in neurotic women, and be- 
comes negligible after the nervous condition has 
been overcome. These are the cases of neurotic 
vomiting which make up the bulk of those we 
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are called upon to treat. In general it may be 
said that toxemic vomiting is a very serious 
affection, which frequently leads to death; while 
neurotic vomiting is readily amenable to treat- 
ment and can usually be cured by suggestive 
means.” 

The origin of this early toxemia remains un- 
explained although I feel rather strongly that 
the provocative factor is an enzyme developed 
from the syncytia. If one remembers that per- 
nicious vomiting begins with the rapid prolifera- 
tion of the syncytial cells, steadily increases 
in severity as these cells approach their maximum 
activity and in most instances spontaneously 
improves as the syncytia become atrophic, some 
connection would seem obvious. 

Whatever the cause, it is the management of 
these toxemias which interests us as practitioners. 
In the matter of pernicious vomiting there are 
no available methods of prophylaxis, except, pos- 
sibly the prevention of conception. 

The treatment of the condition when present 
however, has become reasonably standardized 
and may be summarized as follows: 

There are six factors to be combatted: 

1. The neurosis which is always present in 
some degree. 

2. Insomnia, restlessness. 

3. Starvation. 

4. Acidosis. 

5. Dehydration. 

6. The essential toxemia. 

It will be noted that vomiting is not included 
as a factor to be considered because this result 
of a combined toxemia and neurosis will auto- 
matically cease if the two great causative elements 
are eliminated— 

1. The first step in the management of the 
neurotic element in this condition is isolation of 
the patient from her family and friends. Every 
medical man of experience must have been struck 
by the marked improvement occurring in really 
severe cases of hyperemesis upon simple hos- 
pitalization without the use of any other remedial 
agent whatever. 

When isolation is mentioned, absolute separa- 
tion of the patient from her family is meant. 
The closer the tie between husband and wife or 
mother and daughter, the more deleterious the 
effect of their sympathy and anxiety upon the al- 
ready self-pitying woman. 

Hospitalization is the best form of isolation, 
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but failing this, the patient may be placed under 
the sole care of a nurse, either trained or prac- 
tical, but who is not a relative or friend. Great 
tact is sometimes necessary to exclude a husband 
from his wife’s bedside but an honest explana- 
tion of the reasons therefor will suffice. 

2. Insomnia and restlessness is to be con- 
trolled by the free use of morphine hypodermic- 
ally. 14 grain repeated in six hours if necessary 
will usually insure undisturbed rest. 

3. Starvation. One of the first rules in the 
management of hyperemesis is the absolute with- 
holding of anything by mouth for at least 24 
hours. To supply the necessary calories for the 
maintenance of body heat and resistance, nothing 
surpasses the use of glucose intraveneously. 
Some authorities believe the maintenance of 
sugar balance to be an essential in the treat- 
ment and others hold that glucose is almost, if 
not entirely a specific in this field. I do not go 
so far, but unquestionably soluble sugar both as 
a food and as a weapon against acidosis is of 
prime importance. The glucose should be ad- 
ministered by the intravenous route and the 
proper therapeutic dosage must be carefully esti- 
mated. A careful report by Titus (Am. Jour. 
Obst. & Gyn. XVIII:1929:208) in this connec- 
tion, summarizes the results of many observations 
and is in entire accord with my own findings. 
Dextrose or diglucose is best administered in 
hypertonic solution, 25% concentration being 
the most satisfactory for general use, although 
as Titus points out, in the dehydrated patient 
suffering from pregnancy toxemia, to whom water 
is a great necessity, more dilute solutions—say 
10% are advisable. The amount of glucose 
to be used is of great importance, since it has 
been shown that excessive dosage so over-stimu- 
lates the pancreas that a hypoglycemia with 
symptoms similar to a moderately severe insular 
shock results. Under-dosage, on the other hand, 
fails of its therapeutic purpose. 

It has been found by Titus and his co-workers 
that 75 grams in 25% solution is the optimum 
does for a woman of average size, the amount 
being increased or decreased in direct ratio to 
marked variations from this average. The rate 
of injection is also important since too rapid 
administration simply produces a rapid loss o! 
sugar through the kidney. No more than 0.8 
gram of glucose per kilo of body weight should 
be injected per hour, according to the accepted 
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findings of Wilder and Sansum. This means 
that at least thirty minutes should be allowed for 
the injection of 25 grams of glucose, and a slower 
rate is even somewhat better. If the above 
essentials are adhered to, the intravenous use of 
sugar in these early toxemias will usually give 
most gratifying results. 


4 and 5. Acidosis and dehydration, already 
attacked by the use of glucose, may be further 
combatted by the rectal administration of an 
aqueous solution of sodium bicarbonate in 5% 
solution. It is my practice to utilize two quarts 
of soda solution, by slow Murphy drip the 
entire amount being introduced in two hours, 
and repeated twice daily. Here, also, one is 
cautioned against overdosage, lest the alkaline 
balance be destroyed. 


6. The essential toxemia. Here the writer is 
at a loss because, if it ‘be true that the syncytial 
cells are the causative factors, nothing short of de- 
stroying the ovum will eliminate the source of the 
toxemia, a measure only of last resort. 


After 24 hours of the above treatment, the 
patient is generally found markedly improved, 
a night of sleep has allayed restlessness and 
anxiety, thirst has been controlled, and the vom- 
iting in most instances has been reduced to a 
minimum. 


It is now safe to attempt feeding and since 
there is no lesion of the gastro-intestinal tract 
present, the patient may safely be given a full 
meal. A broiled lamb chop or small steak, a 
small baked potato, with butter, tea and toast, 
should be presented to her, with no previous 
intimation that food is to be presented and with 
every care that the tray is so daintily arranged 
and the food so well cooked that any neurotic 
repulsion will be prevented. Time after time, 
I have seen a woman very ill on the previous 
day, partake gladly of such a meal after 24 hours 
of treatment as outlined, with an immediate and 
steady improvement. 


Should the food be vomited, no further attempt 
at feeding by mouth is attempted for 24 hours 
more, the previous plan of treatment being re- 
peated. Should any special article of food be de- 
sired by the patient it should be given her 
without question. 

If, in spite of such treatment, the vomiting 
grows more continuous, the pulse rises, the tongue 
becomes dry and fissured, and the temperature 
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becomes elevated, pregnancy must be terminated 
by the destruction of the ovum and its subse- 
quent evacuation. It is remarkable how few 
cases require this last resort treatment, but one 
should be warned against overlong delay, since 
occasionally a patient becomes so reduced in 
vitality that even the simplest procedure in the 
induction of abortion results in fatal collapse. 


The toxemias of late pregnancy—pre-eclampsia 
and eclampsia present an entirely different prob- 
lem. Here, again, much experimental work has 
created many theories as to etiology, none of 
which are convincing. It is sufficient to say that 
the toxemia of late pregnancy represents a break- 
ing down of the excretory system and that the 
liver and kidneys are unable to discharge the 
waste products eliminated by the maternal plus 
the fetal metabolism. In this type of case pro- 
phylaxis is of the first importance and the inci- 
dence of at least the late phases of the disease 
is being steadily reduced as more and more com- 
munities insist upon the maintenance of a min- 
imum standard of prenatal care, by their hos- 
pital and physicians. This matter is of such com- 
mon knowledge that it will not be considered here 
except to emphasize its importance in reducing 
the incidence of eclampsia and allied toxemias. 
Indeed to such an extent is this true that in the 
Obstetrical Department of the University of 
Pennsylvania where eclampsia was a common 
condition twenty-five years ago, there are not 
sufficient cases admitted now to furnish teaching 
material for students. 

The treatment of late pregnancy toxemias 
where they have actually developed, is still quite 
varied in different clinics. The remarkable sta- 
tistics published some few years ago by Strogon- 
off of St. Petersburg, wherein he clearly showed 
the immense advantage of a purely medical treat- 
ment over surgical termination of labor, so im- 
pressed the profession that today the pendulum 
has swung to the other extreme, and the termina- 
tion of labor as a remedial measure is now, in my 
opinion, too much neglected. 


In considering the management of this con- 
dition, it is well to divide it into its two phases: 
pre-eclampsic toxemia presenting the clinical pic- 
ture of malaise, slight headache, an increasing 
blood pressure, edema of the face, hands and 
ankles, the presence of albumin and possibly casts 
in the urine, an increase (usually) in blood urea 
and constipation. 
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The evidences of the toxemia are cumulative, 
the first signs being a persistent elevation of the 
blood pressure, both systolic and diastolic, and 
the complaint of headache on the part of the 
patient. 


Treatment in such instances is based upon 
absolute rest in bed, a diet low in protein and 
salt and the stimulation of the emunctories by 
the use of cabinet baths, or the sweats procured 
by heating the body with one of the electric 
lamp apparatus, now so widely used, plus the 
careful employment of purgatives. The sweat- 
ing may easily be overdone, and it is my practice 
to permit but one sweat bath daily, the heat to 
continue for 20 minutes only and in the case of 
a woman of poor physique, the process to be 
employed once in two days. Especial care must 
be exercised to prevent chilling after the sweat, 
the entire body being rubbed dry under blankets, 
after the heat is removed with warmed blankets 
covering the patient upon the completion of the 
sweat. To stimulate the bowel to greater activ- 
ity saline laxatives are preferred, magnesium 
sulphate or the acid sodium phosphate usually 
acting well. In most cases from two to four days 
of this simple treatment will lower the blood pres- 
sure, and greatly improve the amount and nature 
of the kidney output. A kidney function test 
should always be done upon these patients as a 
marked decrease of renal excretory capacity 
usually foretells disaster. 

If the patient improves, all is well, but a grave 
problem arises when, in spite of painstaking 
treatment, the blood pressure continues persist- 
ently high or rises, the urine shows increasing 
renal involvement and the general condition of 
the woman grows worse. Under such conditions, 
I firmly believe pregnancy should be promptly 
terminated, whatever the age of the fetus. Ex- 
perience has shown that the child born of a 
markedly toxic mother stands but small chance 
of life, and if not still born very frequently 
perishes during the first few days of its exist- 
ence. Furthermore, the risk,of maternal death 
or at best severe and permanent damage to the 
kidneys, cardio vascular system and visual ap- 
paratus, far outweigh any advantages to be gained 
by a waiting policy. 

_ The technique by which pregnancy is to be 
terminated will naturally vary with the individ- 
ual case, the duration of the pregnancy and 
whether the mother is primipara or multiparae. 
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Cragin has shown that the toxic woman resists 
traumatism very badly and that infection is 
prone to develop in the presence of toxemia, 
therefore it is essential that the induction of 
labor and delivery be conducted in such a manner 
as will best conserve the mother’s strength and 
only under the most favorable conditions of 
surgical asepsis. Generally speaking, I use bougie 
or bag induction in women pregnant eight months 
or less and in multiparae at term provided the 
previous labors were not difficult. 

In primaparae, not in labor, with long conical 
cervices and at. or near term as well as in multi- 
parae who have had previous long and compli- 
cated labors I prefer to utilize the classical Caes- 
arean section under local anaesthesia, but under 
no circumstances is inhalation anaesthesia em- 
ployed. 

In order that my position in this important 
matter be not misunderstood, it may be sum- 
marized as follows: 


Women suffering from pre-eclamptic toxemia 
are to be treated by rest, diet, and measures to 
promote elimination. As soon as it becomes 
apparent that in spite of such treatment the toxic 
process is becoming more severe, pregnancy is 
to be terminated in the interests of the mother, 
that method of securing delivery to be employed 
which is productive of a minimum of trauma to 
the woman. Caesarean section to be performed 
only upon primipara at term and with uneffaced 
cervices, and multiparae who have previously 
undergone difficult labors. No general anaes- 
thesia to be used in any case. 


The second phase of the toxemia of late preg- 
nancy is the condition known as eclampsia, with 
its well-known syndrome, of high blood pressure, 
scanty albuminous urine, albuminous retinatis, 
general edema, vomiting and convulsions recur- 
ring with decreasing interval between them. 

Here treatment may: follow one of several 
forms. Miller of Pittsburg has achieved remark- 
able success by means of the intravenous in- 
jection of a liver extract called heparmone. When 
given in sufficiently large dose, this material 
is said to lower blood pressure, prevent con- 
vulsions and to act as a specific in most cases. 
Our results in Philadelphia have not been so 
good, although our observations are by no means 
complete and it may be that further experience 
will enable us to approach the excellent statis- 
tical results published by Miller and his follow- 
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ers. The morphine treatment originated by 
Strogonoff, combined with measures to promote 
elimination is my choice of procedure at this 
time. In brief detail, this plan of management 
is as follows: should a patient be seen in con- 
vulsions or in the semi-coma which follows them 
an initial dose of morphine sulphate gr % is at 
once administered hypodermically. If there is 
a history of recent heavy meal the stomach is 
washed out, two ounces of saturated solution of 
magnesium sulphate being allowed to remain in 
the stomach. 

Next in order is a thorough colonnic lavage, 
from six to ten gallons of tap water being used 
and the flushing continued until the fluid re- 
turns clear. This is a measure of the greatest im- 
portance in my opinion, inasmuch as by its use the 
kidneys are stimulated to increased activity and 
such irritant material as may occupy the colon 
is mechanically removed. Glucose is now inject- 
ed intravenously as outlined above, after which 
the patient is kept at rest, well wrapped in warm 
blankets with the usual devices to prevent self 
injury should subsequent convulsions supervene. 


The exhibition of morphine is continued, grs 
'4 being administered at intervals of three hours 
until restlessness ceases or the respiration drops 
to 12 per minute and the pulse to 60 or even 50. 
Absolute quiet and a darkened room are import- 
ant adjuvants to success. I have abandoned the 
use of chloral by rectum as part of the sedative 
treatment. 


If the skin is dry and harsh, sweating is indi- 
cated and in special cases venesection is of great 
value, the latter, however, being only advised in 
very florid women with high blood pressure and 
with beginning embarrassment of the right heart. 
It is by no means routine, and is being used less 
and less as time goes on. Lazard and others 
strongly advocate the intravenous use of mag- 
nesium sulphate in 2% solution as a means of 
combating convulsions. My own opinion is not 
very definite with regard to this procedure but 
my impression of it is one of disappointment. 
However, it does stimulate the kidney and forms 
a definite addition to our armamentarium. Here 
again, if treatment is evidently failing, the tox- 
emia progressing in spite of all measures taken 
to reduce its effect, immediate delivery by the 
method of least trauma is indicated, but with 
small hope of a Stccessful«outcome. 

lf it be admitted that eclampsia is primarily 
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due to the presence of a fetus and its appendages, 
and if expectant treatment is unavailing, it seems 
reasonable to attempt the removal of the cause 
of the disease in an effort to stem its advance. 

Time does not permit of a discussion of the 
rarer form of toxemia, the hepatic type with its 
low blood pressure, jaundice and so on, nor is 
there opportunity to consider prognosis, the ef- 
fect upon the child, the recurrence of toxemia in 
subsequent pregnancies and the countless other 
features of this most vital topic for the obstetri- 
cian. One may conclude, however, with the con- 
viction that great strides forward have been 
made both in the pathology and the treatment of 
these toxemias and with the hope that a complete 
solution of the problem awaits us in the not too 
distant future. 


DISCUSSION 
Dr. WM. WERTENBAKER (Wilmington): I 


had not intended to do any talking at this meet- 
ing, but sometimes we get on a subject that no- 
body knows very much about. It is, therefore, 
interesting to talk about. We don’t know a 
great deal about toxemias at present. [I once 
heard Dr. Williams say, “Concerning the cause of 
eclampsia we are still profoundly ignorant.” 

I am a little older than Dr. Schumann, I think, 
and I remember thirty years ago, a man could 
perform operations on the uterus and he might 
lose every patient he had but he was immune from 
suit or anything else. Today it is quite different. 
We are still sticking to emptying the uterus, put- 
ting them on hot packs, but, to digress, I cannot 
help feeling that I am pleased that Dr. Schumann 
has come here and practically told you what I 
have been trying to do for the last fifteen years. 

When I came to Wilmington sixteen years ago 
there wasn’t a delivery room in the city, no room 
set apart for obstetrical work. Naturally there 
was eclampsia and other toxemias. I was active- 
ly interested in it. During my first year of ser- 
vice, after we had a service, we had no septic 
deaths. During the next eighteen months we 
ran over sixty cases of eclampsia without a death, 
and I began to feel cocky. Then we had about 
ten with a mortality of close to 50 per cent. I 
think that is the experience of any man who 
lives long enough to deal with eclampsia; no 
matter what you do with them, you will lose a 
certain percentage. On the other hand, no mat- 
ter what you do with them, a certain percentage 
will get well, if you don’t kill them trying to cure 
them. 
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In practically everything Dr. Schumann has 
said I agree, except in a few particulars. I have 
never seen more than two cases of so-called per- 
nicious vomiting of pregnancy which I felt re- 
quired operation, and one was where we took the 
appendix out, and in the other case when we took 
it out it did not stop the vomiting, and we did 
empty the uterus later. 

In regard to the use of morphia, I am still 
thoroughly opposed to it. I can’t see that we are 
doing one thing about it besides controlling con- 
vulsions. We are adding to the toxemia of the 
patient. It seems as irrational to give morphia 
as to give chloroform. Up to a few years ago I 
can truthfully say I had never seen an eclamptic 
die that hadn’t had ether, chloroform, or mor- 
phin. That is no longer true. I have seen two 
or three die who did not have any of those drugs. 

In regard to emptying the uterus, we don’t 
know what causes eclampsia, true eclampsia and 
not the nephritic cases complicating the pregnan- 
cy, but we do know it doesn’t occur in anyone 
except pregnant women. It is true that the pa- 
tient may have become so toxic that emptying 
the uterus may not prevent death, but it will pre- 
vent the further continuance of further toxemia. 
Personally, I can’t see anything to it, except we 
should empty the uterus of a woman who resists 
all other treatment, but I don’t believe in killing 
the patient in doing it, and I do think that ether 
has a lot to do with killing them, and I think 
traumatism has a lot to do with killing them. 

I have had cases where I did a rapid opera- 
tion in which my patient died of shock or hem- 
orrhage and not of eclampsia, and any other man 
who has gone far enough can say the same thing. 
I do think the uterus should be emptied if you 
cannot control the symptoms and frequently you 
can’t and in that case that pregnancy should un- 
questionably be terminated. As to the use of 
Caesarean section, I would say exactly what I 
have always said. 

Dr. SCHUMANN: I have nothing to add ex- 
cept to thank you again and agree entirely with 
the Doctor’s statement regarding the theoret- 
ically deleterious effect of morphin. Unfortun- 
ately we are led to the use of it by the fact that 
the best statistics on eclampsia are for those who 
used morphin alone or in combination. There 
is a series of three hundred cases, those of Stroh- 
mann, which shows the lowest percentage ever re- 
ported, and for that reason we use morphin in 
default of a better agent. 
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RENAL ANOMALIES 
BRICE S. VALLETT, M. D. 
WILMINGTON, DEL. 


The diagnosis of obscure abdominal disease is 
well nigh impossible in many cases prior to spe- 
cial studies. Not the least among these causes 
are the renal anomalies. Six cases are herewith 
reported. In two cases the urine gave no clue to 
the existing condition. Four other cases showed 
macroscopic pus. Three cases were men, two 
young women, and one a female child. Renal 
anomalies today are commoner than formerly 
supposed, the various journals being full of case 
reports. The anomalies reported here consisted 
of two cases of reduplication of the ureter in a 
man and woman respectively. The child had a 
bifid or split right pelvis, while two men and one 
woman had a bifurcation of the ureter. This lat- 
ter condition is due to a precocious splitting of the 
metanephric bud and the non-development of the 
primary renal pelvis. Double ureter is caused by 
the development of more than one ureteric bud 
from the mesonephric duct. In such cases the 
more caudal ureter of the series develops normally. 


SIGNS AND SYMPTOMS. Signs may be said to 
consist in one or more abnormal ureter openings 
into the urinary bladder as seen by the cystoscope 
and the urographic picture. Symptoms may be 
digestive, simulating gastric and gall bladder dis- 
ease. As some of these kidneys are larger than 
normal symptoms may be indefinite due to pres- 
sure. In one woman in this series the only com- 
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Double kidney and bifid ureter on the left in a young man with 
a severe cystitis from descending renal injection. 


plaint was pain and discomfort on bending or 
stooping. The urine was perfectly clear and nor- 
mal but the cystoscope showed two ureter open- 
ings on the left side and a ureterogram showed two 
ureters and a large left kidney. A man with di- 
gestive symptoms was operated on in one of our 
local hospitals for gall bladder disease with no 
resultant benefit. Cystoscopy showed pus from 
both kidneys and a bifurcation of the right ureter. 
I might remark that routine urography becomes 
absolutely imperative if the urologist hopes to 
detect these anomalies. Even then if the caudal 
pelvis of a double kidney is catheterized, the 
sephalic pelvis may be missed. The reverse is not 
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Showing bifid ureter on the right in a middle-aged man who had 
had an operation for gall stones. opic pyuvia. 


so apt to happen, as the latter pelvis from its 
rudimentary structure gives a clue to the condi- 
tion. The first case in this small group was a man 
whose chief complaint was pain in the right lower 
quadrant. He was found to have double ureters 
on the right side, the ureter going to the cephalic 
pelvis being strictured, so that a catheter could 
be introduced but a short distance. 

Two of the six cases are so alike that they will 
be described as one. They occurred in a young 
man and woman, the former having a bifurcation 
on the left, the latter a bifurcation on the right. 
Both had increased temperature, renal colics, fre- 
quency, pus and blood in the urine. Both had a 


Same condition as seen in Slide 2 only om the right side 
in a young woman. 
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ip megative urine—pain on stooping or bending. 
Double ureter on the left and a good-sized double kidney. 


marked cystitis from the descending infection. 
The diagnosis was made from the urogram. A 
female child age five was referred for a persistent 
pyuria that had been present since her first year. 
Ureteropyelography showed a bifid type of pelvis 
on the right. Infant cystoscopy is slow of accep- 
tance, but where the indications call for it, it may 
be used with impunity. The common type of 
pyelonephritis where drainage is good or can at 
least be facilitated by diuretics, seldom needs the 
ureter catheter, but where the pyuria persists then 
the physician may resort to ureteropyelography. 
He may be dealing with stasis due to renal anom- 
aly. Children stand cystoscopy exceptionally well. 
Very often there will be some other physical mal- 
formation or nervous affection somewhere in the 
patient’s family. A father of one of the cases 
cited here had a speech defect. 

In conclusion I wish to reemphasize the im- 
portance of bearing these anomalies in mind in 
the diagnosis of the obscure abdominal cases, and 
particularly in children. 


Surgical Treatment of Hyperinsulinism 


Hyperinsulinism is a condition which may cause 
serious disability, and sometimes death. Frank 
N. Allan, William C. Boeck and E. Starr Judd; 
Rochester, Minn. Journal A. M. A., April 12, 
1930), assert that when the hypoglycemic tend- 
ency is so strong that the patient is incapacitated, 
surgical treatment is justified. Resection of the 
pancreas appears to be a logical method of treat- 
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ment. In one case reported by them in which 
hyperinsulinism was due to tumor of the islands, 
operation was followed by relief from hypo- 
glycemic symptoms. In four cases in which or- 
ganic change in the pancreas was not demon- 
strable, the results of partial pancreatectomy 
were not entirely satisfactory; yet the improve- 
ment observed in three cases was encouraging. 
Hope of control of the disorder by surgical 
measures, in such cases, may lie in more radical 
resection. 


Sussex County Medical Society 


The Sussex County Medical Society held its 
monthly meeting on April 10th, at the Century 
Club, Georgetown. The newly appointed meet- 
ing place drew an unusually large attendance of 
enrolled members. 

Dr. Catherine Cross presented case histories of 
medical and surgical interest. A general dis- 
cussion followed their presentation. The program 
committee announced that they aimed to have a 
prominent internist address the organization on 
vascular disease at its next meeting. 

Luncheon was served by members of the Cen- 
tury Club. There were 19 physicians present. 


Allergic Insulin Reactions 


Insulin is a protein-bearing compound used 
daily by thousands of patients throughout the 
world. It is administered in a manner that lends 
itself most readily to the production of allergic 
reactions. Many diabetic patients exhibit evi- 
dences of hypersensitivity to insulin in local skin 
reactions which are seldom of serious import- 
ance and may easily be corrected by the oral use 
of calcium lactate. More serious allergic reac- 
tions involving other parts of the body occa- 
sionally occur which are not recognized as such. 
John R. Williams, Rochester, N. Y. (Journal A. 
M. A., April 12, 1930), reports an almost fata! 
reaction involving the gastro-intestinal tract. He 
suggests that those charged with the responsi- 
bility of treating diabetic patients bear this phe- 
nomenon in mind and that patients be accord- 
ingly instructed, and also that manufacturers of 
insulin mark on their packages the animal source 
of their product. 
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NATICNAL HospitTAL Day 


National Hospital Day is now annually cele- 
brated by thousands of hospitals in Canada and 
the United States, as well as other lands, because 
it provides the means of directing public atten- 
tion to the great work which these institutions do 
in the humanitarian cause. The movement 
originated eight years ago and was an expression 
of the widely growing feeling that communities 
were not only entitled to information about hos- 
pital endeavor, but should in their turn afford 
more definite support to these projects which con- 
tribute to the health and happiness of citizens in 
general. The hospital today functions as a most 
important and essential utility and is closely re- 
lated to the program of public health activities. 


The observance of National Hospital Day, on 
May 12th, also commemorates the birthday of 


Florence Nightingale who must not only be re- 
called, in the figure of romance, as the ministering 
angel moving with her lamp down the long lanes 
of pain in the military hospital at Scutari, but even 
more thankfully because she wrought a revolution 
in hospitals and made nursing a science. Every 
modern hospital with its extensive equipment, 
staff of workers, and evidence of skill applied in 
the treatment and amelioration of disease is in a 
sense the gracious product of that revolution. 

The particular object of the National Hospital 
Day movement is to encourage the public to visit 
a hospital on May the 12th so that all may become 
acquainted with the methods of conducting these 
institutions, their curative, custodial, educational 
and research activities, and by so doing to dispel 
the old-time fear of the hospital and to compel 
the conviction that it is the proper place to come 
to when one is ill. 


Dr. WELCH 


Washington, April 8—A modest private citizen of Bal- 
timore sat in a company of distinguished men today and 
heard himself extolled by the President of the United 
States as the American who more than any other had re- 
lieved human suffering and pain. 


And the sentiments which he heard echoed to the ends 


of the earth, for they were carried through the air to audi- 


ences in Tokyo, London, Paris, Berlin, Leipzig and in 
more than a score of American cities, audiences which had 
assembled for the sole purpose of doing honor to this 
same private citizen. Simultaneous anniversary celebra- 
tions were conducted in the cities to which the radio 
carried the Washington program. 


It was the eightieth birthday celebration of Dr. William 
H. Welch, patriarch of the American medical profession, 
a founder of Johns Hopkins Medical School and the man 
more responsible than any other for the application of 
advanced science to public hygiene and public health in 
this country. 


Washington had never before witnessed a birthday 
party quite like this one. Men have come together here 
more than once to do honor to an illustrious political 
figure, to a great jurist, or perhaps a departing diplomatist. 
But Dr. Welch was the first untitled citizen to receive such 
a national and international tribute as that accorded him 
today. 


An audience that taxed to capacity Memorial Continen- 
tal Hall was in front of him. Other audiences far and 
near, but unseen, were listening. The President dropped 
his work to come and join in the expressions of esteem. 
The Chief Justice of the United States left his courtroom 
merely to sit with the others in the audience. The Army 
and Navy set delegations of their foremost medical men. 
Governor Ritchie came over from Annapolis and more 
than two score of Baltimoreans came. The leading sci- 
entific bodies of the country were represented. 

There were speeches, of course, but they were not long 
or fulsome or excessive in their sentiments. There was 
applause, the hearty, spontaneous, sincere sort. And there 
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was the presentation of the Hutty etching of Dr. Welch. 
Moreover, this dry-point portrait was radioed to more 
than forty educational institutions in many. parts of the 
world. 


Dr. Livingston Farrand, president of Cornell Univer- 
sity, presided. The ceremonies began at noon with the 
appearance on the platform of President Hoover, Dr. 
Welch, Dr. Simon Flexner, head of the Rockefeller Re- 
search Institute, and John A. Kingsbury, secretary of the 
general committee. 


Dr. Farrand was the first to hand Dr. Welch a birthday 
bouquet, so to speak. He claimed the Baltimorean as 
one of the most distinguished of Americans, then pointed 
to the fact that Dr. Welch’s youth had been coincident 
with the most romantic period in medical science. 

Dr. Farrand then observed that Johns Hopkins Hos- 
pital and Medical School had changed the face of medical 
education in the United States and perhaps in the world, 
and that Dr. Welch’s work in the field of public health 
had been a benefaction to all mankind. 

It was Dr. Flexner, a Welch pupil, who reviewed the 
like work of the eminent Baltimorean. He pointed to 
the fact that Dr. Welch’s father, his grandfather and great- 
grandfather had been doctors, and added sanateniads 
“What chance had he?” 


President Hoover was particularly felicitous in his re- 
marks, assuring the guest of honor that the whole nation 
joined in good wishes on this eightieth birthday. 


“Dr. Welch is our greatest statesman in the field of pub- 
lic health,” the President said, adding that “with pro- 
found knowledge, wide experience and skill in dealing with 
men, sound judgment and vision of the future, he has 
been a great asset to the nation.” 

The President emphasized the fact that Dr. Welch has 
played a leading part in creating a new science, in applying 
that science in actual practice and in spreading the knowl- 
edge he has gained among hundreds of thousands through 
his work as an educator. 

It was after he had pointed out that Dr. Welch “happily 
combines in his character and intellect the love of truth 
and patient experimental habit of the pure scientist” that 
the President departed from his prepared remarks to say 
that the Baltimorean “more than any other American has 
contributed to the relief of human suffering and pain.” 


After Mr. Kingsbury had read a few of the armful of 
testimonials that had come from all parts of the world, 
Dr. Welch himself was presented. The audience stood 
and for minutes cheered the short, stocky man with his 
massive head and twinkling eyes. If his age had not been 
so widely and impressively advertised the audience might 
have believed that they looked upon a man in his late 
fifties. 

It was with difficulty that Dr. Welch overcame his emo- 
tion as he arose to respond to the tributes which had been 
paid to him. He remarked that he must speak “not as the 
idealistic figure” his too generous friends had delineated, 
but just as a flesh and blood person that he was. 


“But, my friends and hearers, it is my inclination, even 
at fourscore years, to look forward, rather than back- 
ward,” he said, “and to avoid a feeling of self-complacency 
through the rehearsal of past triumphs. All along the 
line, in the fields of medical education and research, in 
the study and treatment of disease and injury, in the 
preservation and improvement of health and the preven- 
tion of disease, so much more remains to be done than 
has been accomplished, the problems awaiting solution 
are so numerous and pressing, above all, the utilization of 
existing knowledge and the need of more knowledge are 
so obvious and so urgent that our mental attitude should 
be far removed from satisfaction with existing condi- 
tions.” 


—Baltimore Sun. 
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EDITORIAL NOTES 


DEAR Doctor: 

THE JourNAL and the Cooperative Medical Advertising Bureau 
of Chicago maintain a Service Department to answer inquiries 
from you about pharmaceuticals, surgical instruments and other 
manufactured products, such as soaps, clothing, automobiles, etc., 
which you may need in your home, office, sanitarium or hospital. 

We invite and urge you to use this Service. 

It is absolutely free to you. 

The Cooperative Bureau is equipped with catalogues and price 
ow of manufacturers, and can supply you information by return 
mail. 

Perhaps you want a certain kind of instrument which is not 
advertised in THE JouURNAL, and do not know where to secure it; 
or do not know where to obtain some automobile supplies you 
need. This Service Bureau will give you the information. 

Whenever possible, the goods will be advertised in our pages 
but if they are not, we urge you to ask THE JoURNAL about them, 
or write direct to the Cooperative Medical Advertising Bureau, 
535 N. Dearborn St., Chicago, Illinois. 

We want THE JouRNAL to serve you. 


We note that in the written examinations given 
by the National Board of Medical Examiners no 
question of operative technique is ever asked. 
This is as it should be, since no medical school 
attempts to teach operative technique. This is a 
subject for post-graduate study, and questions 
pertaining thereto are not fair in state board ex- 
aminations. Yet, we regret to state, we have seen 
such questions as: Describe fully the technique 
of hysterectomy; or, Give the various steps in the 
operation for goiter; or, How would you do an 
iridectomy? Fortunately, however, this practice 
among the state boards is rapidly on the decline. 


The ‘theronoid,” miracle-working belt, is no 
longer on the local air, thanks to the co-operation 
of both the local stations. It is hoped they may 
be able to keep this piece of quackery off per- 
manently. 


We can’t imagine why, but we have received 

the following: Begumpuru, Surat, India, 
7th Feb., 1930. 

Dear Sirs: 

Please send me a sample copy of Delaware State 
Medical Journal, and oblige. 

Yours faithfully, 
Dr. G. M. Josut. 

We can’t tell yet whether we are being joshed 

or complimented. 


Above all, do not fail to register promptly your 
protests against the Porter Bills. There are now 
three bills (H. R. 9053; H. R. 9054; H. R. 11143) 
proposing vital changes in the narcotic laws, all 
of them unwarranted and vicious. Write short 
letters to each of our representatives in Washing- 
ton: Hon. Daniel O. Hastings, United States 
Senate; Hon. John G. Townsend, United States 
Senate; Hon. Robert G. Houston, House of Rep- 
resentatives. 
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DELAWARE PHARMACEUTICAL 
SOCIETY 


THE TRANSMISSION OF DISEASE BY FLIES 


Every pharmacist should know something 
about flies as carriers of disease. Such knowl- 
edge will enable pharmacists to intelligently co- 
operate and assist in any anti-fly campaigns in 
their communities. This article is intended to 
show the part that flies may take in the spread 
of certain diseases. 

Flies may transmit disease in either of two ways. 
The first method is by mechanical transference 
whereby the insect becomes contaminated with 
the parasite or organism of disease as a conse- 
quence of frequenting filth and places where 
these agents are found, thus carrying the organism 
directly to food or drink partaken of by man. This 
is by far the most common method of conveyance. 
All kinds of flies may act as disease carriers in 
this manner, but the house fly is the principal of- 
fender owing to its prevalence and its great ten- 
dency to frequent filth. The stiff hairy parts of 
the fly are particularly adapted to the transfer- 
ence of contagion in this manner. 

Experiments have been conducted to show the 
length of time flies may carry the organisms of 
infection. This time varies. If conditions are 
favorable there is little doubt that bacteria may 
be transferred in this manner after several days. 
If the organisms are taken into the intestinal 
tract of the fly, this period may be lengthened. 
When it is realized that milk, which is one of the 
best media for the growth of bacteria, may be 
contaminated by flies merely through the act of 
feeding, and that ‘‘clean flies” may even derive in- 
fection from those which have but recently visited 
the outhouse or the stable, the danger of food con- 
tamination may be conceived. 

The second method of disease transmission is 
by what is known as inoculation. Inoculation is 
the actual injection into the system, in this case 
by the insect, of organisms or parasites. These 
are known as pathogenic organisms. Fortunately, 
disease cannot be transmitted in this manner by 
flies which do not bite, else our safety would be 
far less than at present. The blood-sucking va- 
rieties are the only ones which are dangerous in 
this respect. In America these varieties are rela- 
tively infrequent. The mode of transmission is 
similar to that in which malaria is conveyed by 
the mosquito, typhus fever by the louse, and 
plague by the flea. The parasites of organisms 
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derived from the blood of the infected person are 
received into the stomach of the fly where they 
undergo changes requiring a specified period, and 
are subsequently inoculated into a second indi- 
vidual. The diseases that may be transmitted by 
flies are typhoid fever, diarrhea, cholera, dysen- 
tery, paratyphoid, intestinal parasitic infections, 
sleeping sickness and a number of others. 

Typhoid fever is the most common and im- 
portant infection of man conveyed by flies. It is 
an acute infectious disease of bacterial origin con- 
tracted only by taking into the system the bac- 
teria containing discharges of one actually ill of 
the infection or of some person who serves as a 
carrier thereof. It may be contracted through 
sewage-polluted drinking water, infected shell- 
fish, or in other manner. It is essentially a dis- 
ease of filth, but unless means are established for 
the transference of such filth to the mouths of 
persons the infection never develops. Flies fre- 
quently serve as a means of this transference and 
are, therefore, in part responsible for the spread 
of typhoid fever. | 

During the Spanish-American War the atten- 
tion of the American people was called dramatical- 
ly to the fly as a spreader of typhoid fever. Hun- 
dreds of soldiers died from this disease, from this 
altogether preventable infection. The conditions 
which prevailed during the Spanish-American 
War exist in thousands of American communities 
today. We may look with horror upon the un- 
necessary sacrifice of life which ensued during 
the war with Spain, yet within our very vision 
identical conditions prevail and we remain undis- 
turbed. The unprotected and unscreened out- 
house in the country and in many villages where 
sewage systems do not exist, constitutes a serious 
menace to the health of any community. Sooner 
or later such a place is bound to become the de- 
pository of typhoid excretions, and that moment 
becomes a hazard to every resident in the vicinity, 
for that very environment has created an insect 
host capable of spreading the scourge to every 
point of the compass. Typhoid fever bacilli never 
originates in flies themselves, but are always de- 
rived from infected human waste. In unsewered 
districts this hazard is proportionately greater, 
but even in sections properly provided for in this 
respect the menace is never negligible if flies exist, 
due to the presence of carriers and cases of walking 
typhoid. | 

Flies which have access to outhouses and to 
tables may contaminate any variety of food. Milk 
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is frequently subject to such infection, and nu- 
merous epidemics of typhoid with resulting deaths 
have been traced directly to dairies unprovided 
with proper facilities for the disposal of waste. 
Food purchased in fly-ridden markets may like- 
wise be a source of contamination and if eaten 
uncooked may lead directly to illness. Cooked 
food of whatever nature may be contaminated sub- 
sequent to the cooking. This constitutes a serious 
menace to health. Quite irrespective then of the 
precautions which we take as individuals, we are 
all more or less exposed to the infection of typhoid 
fever through common sources. As a result of the 
laxity of others even when we ourselves may have 
exercised every precaution necessary to prevent 
the development of flies, our lives are frequently 
endangered. The eradication of flies then be- 
comes a matter which concerns the entire com- 
munity, and may be properly classed as com- 
munity hygiene. 

A second infection frequently conveyed by flies 
is summer diarrhea. This is more particularly a 
disease of children, but adults are also susceptible. 
In 1926 in the registration area of the United 
States, 28,374 infants under two years of age 
died from diarrhea and enteritis, the infectious 
nature of which has now been definitely deter- 
mined. Bacteria of various varieties are known 
to be responsible for the disease. The sources of 
infection are much the same as in typhoid. The 
organisms that cause the disease reach the ali- 
mentary tract as the result of uncleanliness, in- 
fected food, and very possibly by contamination 
of hands or food through the activities of flies. 
The evidence against the fly as a conveyer of in- 
fection is largely circumstantial, yet so conclusive 
is it that no one would hesitate to place the re- 
sponsibility upon the insect. If we wish to save 
the lives of babies, the first step in the process is 
the eradication of flies. 

Cholera and dysentery which are primarily in- 
testinal infections conveyed in the same manner 
as typhoid, are unquestionably at times dissemi- 
nated by flies. Fortunately cholera is a rare 
affliction in this country, originating only from 
imported cases, but epidemics of dysentery are 
not uncommon, being especially prevalent in in- 
stitutions, camps and districts where insanitary 
conditions prevail. 

In addition to these intestinal diseases, certain 
other affections, more or less closely related to 
them, may at times develop from the activities of 
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flies. Paratyphoid, sometimes called the first 
cousin of typhoid fever, and food poisoning are 
to be considered in this category. More impor- 
tant still, however, are the numerous parasitic 
worms, such as the various species of tapeworms, 
the hookworm, and even those of rarer forms, all 
of which are continued through the media of eggs 
contained in the waste of infected persons. 

In addition to the diseases cited there are nu- 
merous other conditions where the possibility of 
fly transmission has at least been considered, al- 
though definite proof has been difficult to obtain 
of the truth of the theories advanced. In the ma- 
jority of such conditions infective secretions are 
present. These are capable of being transferred 
through the action of flies either directly or 
through the medium of food to healthy persons. 
Tuberculosis may be mentioned as an example 
of such a condition. Access to tuberculosis spu- 
tum by flies is not only disgusting from an aesthe- 
tic standpoint, but, potentially at least, of serious 
danger. The infectious disease of the eyes, 
trachoma, is probably conveyed at times by these 
insects. Anthrax, which occasionally affects man 
and which is rapidly fatal to cattle and sheep, is 
another disease in the spread of which the fly is a 
factor. 

In short, the fly is a distinct menace to health 
and should be treated as a menace—exterminated. 
Swatting flies, commendable a pastime as it is, 
is not in itself as important as are eradicative 
measures which aim to eliminate the breeding 
places of flies. 

The fly will soon be with us. Rouse your 
patrons to the necessity for doing their share in 
helping to reduce the fly census. 


WOMAN’S AUXILIARY 
The Woman’s Auxiliary to the Medical Society 


of Delaware has now seventy paid-up members. 
This means the Auxiliary’s dues are paid to the 
national treasurer and our local branch is en- 
titled to full representation of delegates at the 
annual convention in Detroit. 

The next meeting of the Delaware Auxiliary 
will be held at Rehoboth, Delaware, May 13th, 
1930. This will conclude the meetings for the 
year, although there may be a social gathering 
later. Definite information of this meeting will 


be sent later, but we hope each member will set 
aside this date. 

At the May meeting the proposed By-Laws of 
the Auxiliary will be voted upon. 
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MISCELLANEOUS 
Delaware Academy of Medicine, Inc. 


Medicine, more than any other profession, 
undergoes constant change. The rapid progress 
of science necessitates continuous revision of the 
management of all phases of disease. Weekly and 
monthly periodicals record these advances but no 
single physician, particularly the younger prac- 
titioner, can subscribe to this ever increasing vol- 
ume of literature. It is, then, only with the 
greatest difficulty that practising physicians and 
dentists in this community in which there is no 
medical library, are able to keep abreast of the 
times and maintain that high professional stan- 
dard so essential to the public good. 


Convinced, therefore, that there should be ac- 
cessible to the medical and dental professions of 
Delaware, appropriate facilities for scientific 
reading and research, as well as for scientific and 
social entertainment, the undersigned physicians 
having met together and constituted themselves 
a committee, have founded the Delaware Academy 
of Medicine, duly incorporated under the laws of 
the State of Delaware as a non-profit making cor- 
poration. 

The committee has agreed further that: 

1. This academy shall be housed in a suitable 
building of its own in the City of Wilmington, 
with a well equipped medical library including the 
more important European literature and, also, ap- 
propriate facilities for scientific gatherings of its 
members. 


2. The academy shall contain appropriate 
memorials to those physicians now deceased who 
are revered by their many friends and fellow phy- 
siclans., 

3. It is the committee’s wish that the manage- 
ment of the academy shall include representatives 
of the leading medical and dental societies of the 
State. 


4. While such plans are being executed, tem- 
porary headquarters are to be established in the 
Medical Arts Building, in charge of a trained li- 
brarian. These immediate facilities shall be avail- 
able to the members of the committee and all 
other interested physicians and dentists whom the 
committee determines to be eligible. 


5. A-copy of these resolutions shall be sent to 
all physicians and dentists in Delaware and to 
those individuals whom the committee feels may 
be interested not only in helping establish such a 
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scientific center but, also, in creating a permanent 
memorial to their physician and friend who has 
passed on. For on contributions of this character 
must depend in large part the income necessary for 
this institution to function properly. Further in- 
formation may be obtained from any of the un- 
dersigned. 

Julian Adair, M. D. 

Lewis B. Flinn, M. D. 

George W. K. Forrest, M. D. 

William H. Kraemer, M. D. 

W. O. LaMotte, M. D. 

Emil R. Mayerberg, M. D. 

John H. Mullin, M. D. 

James G. Spackman, M. D. 

A. J. Strikol, M. D. 

Victor D. Washburn, M. D. 

J. Draper Brown, D. D. S. 

Clyde A. Nelson, D. D. S. 


Beginning this year the American Association 
for the Study of Goiter will award a cash prize of 
$300 annually for the best original thesis dealing 
with some phase of the goiter problem. Theses 
should be submitted by June 1, to Dr. Walter M. 
Simpson, chairman of the Essay Committee, 
Miami Valley Hospital, Dayton, Ohio. The 
award will be given immediately following the 
coming meeting of the Association which is to be 
held in Seattle, Washington, July 10-12, 1930. 


PROGRESS 


In Cebu, P. I., readers of Cebu’s leading jour- 
nal, Progress (‘“‘a daily of information’) read a 
screaming headline: IGOT, MALE, IS PREG- 
NANT. There followed an account: 


“Residents arriving here from Santa Rosa, 
Opon, to attend the coming celebration of Santo 
Nino, report that one Balbino Igot, sexton of the 
church of Santa Rosa, is pregnant. Balbino, an 
hermaphrodite . . . is barely 16 years old. 

“Balbino’ was suffering stomach ache some 
medical advice as to his sensational pregnancy. 
The physician confirmed Balbino’s pregnancy 
and told the hermaphrodite that nothing could 
be done to remedy the situation. 

“Balbino was suffering stomachache some 
months ago. He vomited oftentimes, especially 
after eating. He noticed that his abdomen has 
been gradually growing, and finally decided to 
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consult a physician who positively declared that 
Balbino is really pregnant. 


“According to Santa Rosa folks, the whole 
community is all agog over Balbino’s pregnancy. 
They are at loss to comprehend the pregnancy of 
the man. The news about Balbino traveled fast 
and wide in Opon, and Balbino is the talk of all. 


“The priest of Santa Rosa advised Balbino to 
undergo operation. His case is the first of its 
kind in the world, according to local physicians 
who were asked to say about the matter. 


“There are, however, those who entertain belief 
that Balbino is not pregnant. They contend that 
the alleged pregnancy may only be an overgrowth 
of the flesh. 


“But whatever the scientists would say regard- 
ing the case, the people of Santa Rosa and the 
outlying districts of the barrio are positive that 
Balbino is pregnant six months.” 

—TIME 


Responsibilities of Medical Profession in 
Health Program of Public Schools 


Fred Moore, Des Moines (Journal A. M. A., 
April 12, 1930), asserts that in the development 
of the relation between the school and the med- 
ical profession, certain principles in accordance 
with present-day social standards have been ob- 
served: (1) that the function of the school is 
educational, and (2) that adequate compensa- 
tion should be paid for medical service. Advice of 
mere medical origin is not sufficient. It should 
come from those who understand the medical 
problems of childhood, child psychology, some- 
thing of physical education, and the possibilities 
of school adjustment. The school health pro- 
gram is of utmost importance to child health. The 
medical profession can and should make a val- 
uable contribution of it. 


Postinfluenzal Angina Pectoris 

Of 412 patients with acute influenzal infection 
reported on by Albert S. Hyman, New York 
(Journal A. M. A., April 12, 1930), nine devel- 
oped angina pectoris, although they had never 
had symptoms of this disease before. He found 
that all the patients were in the middle-age period. 
Electrocardiographic studies showed the presence 
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of severe myocardial injury in most of these cases. 
Three patients died, two with extensive myo- 
cardial injury, but the third had apparently a good 
cardiovascular system. There was no relation 
between the severity of the original influenzal at- 
tack and the time of the onset of the first anginal 
seizure, nor was there any relation between the 
time of the seizure and the immediate outcome. 
He concludes that postinfluenzal angina pectoris 
must be considered as a not uncommon sequela 
in the convalescence from influenzal infections 
occurring in the middle aged. 


Arterial Embolism and Embolectomy 

In six cases of arterial embolism of the extrem- 
ities reported on by Jacob Lerman, F. R. Miller 
and C. C. Lund, Boston, (Journal A. M. A., 
April 12, 1930), the embolus was located in the 
axilliary artery in one case, in the brachial artery 
at the profunda branch in one, at the bifurca- 
tion of the brachial artery in one, in the femoral 
artery at the profunda branch in two in one of 
which both femoral arteries were obstructed, and 
at the bifurcation of the aorta in one. In four 
cases cardiovascular disease was the underly- 
ing cause of the thrombus and in one an aneurysm 
of the subclavian artery; in one the cause was not 
definitely established. The result from embo- 
lectomy in two cases was good so far as the cir- 
culation of the affected extremity was concerned. 
One of these patients, however, died thirteen 
weeks after operation as a result of myocardial 
disease. The other three patients operated on 
died from one to five days after embolectomy, in 
spite of postoperative improvement in the cir- 
culation of the extremities involved. They con- 
clude from their observations that the success 
of embolectomy depends on various factors, par- 
ticularly on the time elapsing from the onset of 
symptoms to operation and on the location of 
the embolus. Narcotics may mask the symptoms 
in embolism of the extremities, thus jeopardizing 
the chances for early operative treatment. The 
embolus is often palpable as a thickened lump and 
usually pulsates vigorously, the pulsation being 
transmitted down the occluded artery for a short 
distance. The irrigation of an occluded artery 
with salt solution after the removal of the embolus 
may be useful in re-establishing the circulation 
of an extremity. 
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BOOK REVIEWS 


Trauma, Disease, Compensation. By A. J. Fraser, M. D., 
Chief Medical Officer, Workmen’s Compensation Board, Winnipeg, 
Canada, Pp. 524. Cloth. Price, $6.50. Philadelphia: F. A. 
Davis Company, 1930. 


This work is a handbook of the medico-legal 
relations of trauma and disease to industrial com- 
pensation. The author has had the benefit of the 
experience of many thousands of cases, in an of- 
ficial capacity. He has collected and edited au- 
thoritative opinions on the subject, stressing the 
point that permanent disability should be rated 
on the percentage of total earning capacity lost, 
rather than on the percentage of physiological 
function lost or on the degree of altered anatomy. 
The discussions are divided into the usual groups, 
as nervous system, skin, etc. 

The opening chapter on the scope of workmen’s 
compensation is a valuable one, as is also the 
closing chapter on the rating of permanent dis- 
ability. The given schedules are much easier to 
apply than the rating scheme evolved by the frac- 
ture service of the Massachusetts General Hos- 
pital, and seem approximately as fair. 

The volume is an encyclopedic reference book 
on this subject, of a character the exact like of 
which we have not seen before. There is a glos- 
sary for the non-medical reader, and the whole 
contents is well indexed. The book will prove of 
great value to all who are called upon to treat in- 
dustrial accident cases or to testify concerning 
them. 


Medical Department of the United States Army in the World 
War. Edited by Col. Charles Lynch, M. C. In 15 volumes, 
profusely illustrated. Cloth. Pp. 16,129. Price, $49.00. Wash- 
ington: Government Printing Office, 1921-1929. 

This colossal work, begun in 1920, is now com- 
pleted, after only ten years, which compares with 
the eighteen years required for the six volume 
medical and surgical history of the Civil War. 
The entire story of the expansion of the Medical 
Department of the Army from 2,000 physicians 
to 30,000 and the very efficient work rendered by 
them and the 3,000 sanitarians, the 4,600 den- 
tists, the 2,200 veterinarians, the 22,000 nurses, 
the 11,000 civilian employees and the 280,000 en- 


listed personnel, is told officially by those officers 


most intimately concerned with the subject mat- — 


ter of the various volumes. This work is not 


merely a record of the Department, but a definite 
contribution to medical literature, presenting case 
histories, etc., of rare interest and educational 
value. 

A detailed review of such a large publication is 
out of the question, but some idea of its magni- 
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tude and completeness may be gleaned from the 
titles of the volumes: 


I. Surgeon General’s Office. 
II. Administration, A. E. F. 
III. Finance and Supply. 
IV. Camps, Posts and Ports. 
V. Hospitals in the U. S. 
VI. Sanitation. 
VII. Instruction and Training. 
VIII. Field Operations, A. E.-F. 
IX. Communicable and Other Diseases. 
X. Neuropsychiatry. 
XI. Surgery (General, Neurological, and 
Orthopedic). | 
XI. Surgery (Empyema, Maxillofacial, Oph- 
thalmology, Otoloryngology ). 
XII. Pathology of Ac. Resp. Diseases; Gas 
Gangrene. 
XIII. Physical Reconstruction; Nursing Corps. 
XIV. Gas Poisoning. 
XV. Statistics (Army Anthropology). 
XVI. Statistics (Medical and Casualty). 

The entire work is splendidly illustrated, many 
of the plates being in color. The stock and typog- 
raphy is of the highest grade; the prices placed 
upon the various volumes are unusually low. 
Viewing this work from any and every angle, the 
government is to be congratulated. 


Normal Facts in Diagnosis. By M. Coleman Harris, M. D., and 
Benjamin Finesilver, M. D. Cloth. Price, $2.50. Philadelphia: 
F. A. Davis Company, 1930. 


This work is a small vade mecum of physical 
and laboratory diagnoses. It is well compiled, and 
offers a ready reference for facts forgotten by the 
physician, and is of considerable value to students 
in medicine, and nurses. 


Fatal Post-Transfusion Reactions 
In a series of 4,000 transfusions of unmodified 


blood reported by Osborne Allen Brines, Detroit 


(Journal A. M. A., April 12, 1930), the mor- 
tality was 0.05 per cent. Incompatibility of 
blood was apparently not a factor in the produc- 
tion of these reactions. Cross agglutination of 


the blood of the donor and that of the recipient 


is superfluous provided the direct matching is 
properly done. The universal use of group IV 
donors is strongly advocated as a means of pre- 
venting accidents and reducing the incidence of 
post-transfusion reactions. The blood group of 
an individual remains constant throughout life. 
The negligible mortality directly attributable to 
blood transfusion compared with the results ob- 
tained argues well for the efficacy and safety of 
this form of treatment. 
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MEDICAL SOCIETY OF DELAWARE 


OFFICERS AND COMMITTEES FOR 1930 


PRESIDENT: I. J. MacCollum, Wyoming 


First Vice-PrestipENT: John H. Mullin, Medical Arts Bldg., Wilmington 


Secretary: W. O. LaMotte, Medical Arts Bldg., Wilmington 


SECOND VicE-PRESIDENT: Oliver V. James, Milford 
TREASURER: S. C. Rumford, 1403 Market St., Wilmington 


CoUNCILORS 


U. W. Hocker, Lewes 


Geo. C. McElfatrick, Wilmington 


Joseph Bringhurst, Felton 


DELEGATES 


To American Medical Association, Dr. G. W. K. Forrest, Wilmington... =. 


' Alternate, Wm. Wertenbaker, Wilmington 


To Maryland State Medical Society 


James Beebe, Lewes 


To Pennsylvania State Medical Society 


D. T. Davidson, Claymont 


To New Jersey State Medical Society 


To New York State Medical Society 
To Delaware Pharmaceutical Society 


Prickett, Smyrna 
W. Tomlinson, Wilmington 


H. M. Manning, “Seaford: Edgar “Bullock, “Wilmington, W. C. Deakyne, Smyrna 


COMMITTEE ON SCIENTIFIC WoRK 


W. O. Lamotte, Wilmington 


Richard Beebe, Lewes 


H. V. P. Wilson, Dover 


COMMITTEE ON PuBLIC PoLIcy AND LEGISLATION 


L. S. Conwell, Camden 


Samuel Marshall, Milford 


Victor D. Washburn, Wilmington 


COMMITTEE ON MEDICAL EDUCATION 


Harold Springer, Wilmington 


I. Lewis Chipman, Wilmington 


E. S. Dwight, Smyrna 


COMMITTEE ON CANCER 


Springer, Wilmington 
H. P. Wilson, Dover 
W. ©. LaMotte, Wilmington 


Geo. F. Jones, Georgetown 
James Beebe, Lewes W. E. Bird, Wilmington 
Geo. C. McElfatrick, Wilmington i 


W. J. Marshall, Milford 


M. A. Tarumianz, Farnhurst 


COMMITTEE ON HEALTH PROBLEMS IN EDUCATION 


W. P. Orr, Lewes 
F. F, Armstrong, Wilmington 


Willard Springer, Wilmington 


C. A. Sargent, Dover 


E. S. Smith, Georgetown 
Willard R. Pierce, Milford 


COMMITTEE ON NECROLOGY 
P. W. Tomlinson, Wilmington 


J. B. Derrickson, Frederica 


COMMITTEE ON PUBLICATIONS 


W. E. Bird, Wilmington 
O. V. James, Milford 


W. F. Haines, Seaford 
Alternates: H. M. Manning, Seaford 


M. A. Tarumianz, Farnhurst 


COMMITTEE ON HOSPITALS 
H. V. P. Wilson, Dover 


Delegates to the U. S. Pharmacopoeial Convention 
Joseph McDaniel, Dover 


C. G. Harmonson, Smyrna 


W. O. LaMotte, Wilmington 
W. H. Speer, Wilmington 


Willard E. Smith, Wilmington 
Geo. Vaughan, Wilmington 


NEW CASTLE COUNTY MEDICAL SOCIETY—1930 


Meets the Third Tuesday 
Dr. Rosert W. Tomitnson, President, Wilmington. 
Dr. Lewis Booker, Vice-President, New Castle. 
Dr. Douctas T. Davipson, Secretary, Claymont. 
Dr utis S. Parsons, Treasurer, Wilmington. 

Delegates: J. W. Bastian, W. Edwin Bird, Lewis Booker, I. 
L. Chipman, G. W. K. Forrest, Dorsey W. Lewis, George C. Mc- 
Elfatrick, John Palmer, Jr., Louis S. Parsons, Harold L. Springer 

. W. Tomlinson, Joseph P. Wales. Alternates: Olin S. Allen 
Douglas T. Davidson, T. H. Davies, Lawrence J. Jones, William 
V. Marshall, Meredith I. Samuel, Brice §. Vallett, George W. 
Vaughan, William Wertenbaker. 

Board of Directors: Robert W. Tomlinson, D. T. Davidson, M. 
A. Tarumianz, L. Heisler Ball, Ira Burns. 

Board of Censors: G. Burton Pearson, J. M. Barsky, James 
W. Butler. 

Program Committee: Lewis Booker, Robert W. Tomlinson, 
D. T. Davidson. 

Legislation Committee: G. W. K. Forrest, J. D. Niles, V. D. 
Washburn. 

Membership Committee: George W. Vaughan, L. J. Jones, G. C. 
McElfatrick. 


—— Committee: E. R. Mayerberg, Olin S. Allen, A. L. 
eck. 


Nomination Committee: Paul R. Smith, James G. Spackman, 
William Wertenbaker. 
Audits Cymmittee: B. M. Allen, J. A. Shapiro, Willard E. 
mith. 

Radio Committee: i. Strikol, Seth H. Hurdle, J. D. Niles, 
George W. Vaughan, Ni. . Washburn 


KENT MEDICAL SOCIETY— 1930 
Meets the First Wednesday 
Dr. C. A SARGENT, President, Dover. 
Dr. OcBURIs, Vice-President, Dover. 
Dr. C. B. ScuLt, jr., Secretary-Treasurer, Dover. 
Censors: Dr. W. C. eakyne of Smyrna, 1930; Dr. J. W. 
oe of Magnolia, 1931; Dr. S. M. D. ‘Marshail of Milford, 


Delegates: Dr. L. S. ore of Camden, 1930; Dr. J. S. 
McDaniel of Dover. 1931: Dr. Joseph Bringhurst of Felton, 1932. 
Alternate: Dr. Willard R. ae of Milford. 


SUSSEX COUNTY MEDICAL SOCIETY—1930 
Meets the Second Thursday 


W. F. Hatnes, President, Seaford. 
K. J. Hocker, Vice President, Millville. 
G. FRANK Jones, Secretary-lreasurer, Georgetown. 


Committee on Entertainment: Bruce Barnes, G Frank Jones, 
U. W. Hocker. 


Visiting Committee: W. F. Haines, Robert Hopkins, K. J. 
Hocker. 


Committee on Nominations: U. W. Hocker, O. V. James, H. M. 
Manning. 


DELAWARE STATE BOARD OF HEALTH—1930 


W. P. Orr, M. D., President, Lewes; Mrs. Charles Warner, 
Vice-President, Wilmington; Robert Ellgood, M. D., State 
Road; Willard R. Pierce, M. D., Milford; Mrs. Donald S. 
Ashbrook, Wilmington; Margaret Handy, M. D., Wilmington; 
C. R. Jeffries, D. D. S., Wilmington; Arthur C. Jost, M. D., 
Dover; Executive Secretary and Registrar of Vital Statistics. 


DIvIsIONns 


Child Hygiene, Clealand A. Sargent, M. D.; Sanitation, 
Richard C. Beckett, B. Sc.; Laboratory, Roland D. Herdman, 
B. Sc.; Brandywine Sanitarium, Lawrence D. Phillips, M. D. 
and Edgewood Sanitarium, Conwell Banton, M. D. 


DELAWARE PHARMACEUTICAL SOCIETY—1930. 


Water R. Keys, President, Clayton. 
James T. CHALLENGER, New Castle, Hewitt K. McDAnrel, 
Dover, Grorce E. Swatn, Georgetown, Vice Presidents. 
ALBERT DovcHeErty, Secretary, Wilmington. 
Perer F. Brenkowsk1, Treasurer, Wilmington. 
Board of Directors: Walter R. Keys, James W. Wise, George 
W. Rhodes, Albert S. Williams, Walter L. Morgan. 
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